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UNITED STATES
PP\OCESSED SECURITIES AND EXCHANGE COMMISSION
: 20“7- Wasaiagion, D.C. 1650
0728 FORM D NETTAL A
THON\SO NOTICE OF SALE OF SECURITIES = 02037801
EINANCIAL PURSUANT TO REGULATION D, mr**—_"‘w
W SECTION 4(6). AND/OR L___L
/ Q/‘f UNIFORM LIMITED OFFERING EXEMPTION QATE A&cEly €0
e ol Offering K f tiug (s an amendment and natne hax vhanged, and indicate change.) R o
Ven HRDICN ¥ ) ARTNERSHAP w AN
Filisg 08 Under (Chetk bosies) that apply): D Rule 504 D Rule 508 Rule 506 O Sectica &6) D ULOE\ i %
Type of Filing: \d New Filing O Amendmen: y ECE‘VM\
A. BASIC IDENTUIICATION DATA 7 /
1. Eater the informaiion requesied aboutl U issuer /’ / NIV
%lwa (2 chesk if ths is an amend and name has changed, and indicate change.) /
\ y =2 egal /L em?ﬂmme.jzsmp S
Address of Exvoutive Offices (Number and Sireet, City, State, Zip Code) | Teiephoas Nuthder (ladud&;\‘w Cnt)“c"/
= X Tyl =9 | (an3) 50u-00X

Address of inw Business Operagoas (Number and Street, City, Stats, Zip Code) | Teiephone Number (lm A Cat’
(f dilferens from Ezecutive Offices) e
Bruef Deseripiion of Busnes R\ TEXAS, (SENERAL/LIMTED PRRETHELSHIP DRAANIZED
T BRILL —vmee DIL £/0R LASWELLS INWINKLER LoonTy  Texas

Type of Business Organuation r
S corporaiion 2 limited pasinership. aiready formed

O busans iy D limied pariserahip, 1o be formed ﬁEﬁ;@L JUMTES PRETNERSHIP
Month Y eas

Aqival or Esiimated Date of Incorporation of Organizaiion: [3@ XA:ul O Estimased

Juradiciion of lacorporation or Organiaation: (Enter 1wo-lestes U.S. Posal Service sdbrevistion for Stass:
CN for Canada; FN for other loreiga jurisdiction) m

GENERAL INSTRUCTIONS

Fedorsl:

Who Mzt Flie: Anuumuk:umoﬂmofmummu\mmmunmmwwmﬂc&mdﬂ. I1C.FIZJ¢.$N
« g or 15 U.S.C. TTa(é).

When To Fils: A notics revst be filed 80 later than 135 days alter the firsi saie of sacurities (n Lhe offering. A netice is demned Med with

the U.S. Seawritiss snd Exchangs Comemission (SEC) on the eariier of the date & is recsived by the SBC o the sddrem gven deiow or,
il recmverd at that adoress aftes the date on which it 18 due, on the date it was mailed by Unitad States registered or cortified mad 1o that addrens.

Whgre 1o Flia: V.S, Securiiey and Exchangs Comwnission, 450 Filth Street, N.W., Waghingias, D.C. 20549,

Copies Reguired: Five (3) copies of this noucs must be filed with ihe SEC, ons of which must be maseally signed. Axy copins ROt Maneslly
sighed musi be photacopees of the masvally signed copy or bear Lyped of prxed LgosIVIN.

inJormetion Reguired: A sew (iling must contain sl information requesied. Amendments nesd enly report (he same of the imuer sad offar

ing, ARy changss thereio, the iaformaiion requesied in Part C, and any material changss from the isformation previously spplied in Parw
A sad B. Part £ andd the Apoendiz sead ae¢ be fUed with (he SEC.

Fiing Fes: Thete & no leders! filing fee.

Sanes;

This aetiss shall bs used 10 indicaie relignce on : Uniform Limited Offering Esempticns (ULOK) fer saiss of socurities ia thoer slaam
tAst have adogeat ULOE and that heve sdopied iy form. Issuers relying on ULOE mus MUs 8 separase asties with (e Securilie Admimietranes
in e06h $iaie where shies are Lo be, Of have Dost Mmie Ihmmhmdoh.-ﬂum“hmm

1m.nbammmnﬂmw!«a This notier shail de filed in (he approgrisis saws ia acossdimncs with e
sw. The Appendiz 10 the RolicR cunstitutes & part of his notics and s D completed.

Fallure 10 flis nolice ia the appropriste states -‘W&f‘“" in u ioss of the fegdersl ezemption. Canvarsely,
fallure te file the appropriate leders will not result in & 1068 of an sveilebie siste sxampiion unioss such

Lexemption |s peedicated on the fling of s federal notice.
Potsatial parsens who are 10 respond 19 the coilection of information
contalned in 1S lorm are not required to respond uniess the form dlsplays SEC 1972 (%9) 1ot 8
s cuvently valid OMB contral number,

HE




A. SASIC IDENTIFICATION DATA
2- Emer the informatios requested for the following:
o Each promaoter of (he imver, if 1he issuer 2as been organized within the past five years;

s Each beneficial dwner having the power 10 vOis Of dispose, or direct the vore or disposition of, 10% or more of 8 class of equily
scunities of (he issuer;

o Egach executive officer and direcior of corporaie issuers and of corpotate genersl and managiag parunens of partnership suers; sad
o Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owoer O Executive Officer O Director Moemul and/oe
Managing Pertaer

Full Name (Last aame (irst, if individual)

Peopity O € Las e,

Buniness or Residence Address  (Number and Strest. Cify, State, Zip Code)
423 E.les Colivas DIND Sote 200 TG X 15037

Chock Box(w) Ous Apply: O Promowsr (3 Beseficial Owner (¥ Execucive Officwr O Direcsor O Genersl tnd/or
Mansging Pariner

Full Namee (Lam oamne fire, if individoal)

ool nMes Sdenan E .

Buniness or Residence Address (Numbw and Strem, Chy, Stste, LbCadc)
20Aa Clep A ahE  Hichiand IWACE TY 150LST

Check Bos(es) thas Apply: O Promowsr O Beneficial Owner 3 Execurive Officer D Director O General and/or
Managing Pariner

- Full Name (Last name first, :f individusl)

Busingss or Residence Address (Number and Street, Cley, Suas, Zip Code)

Check Bosim) that Apply: O Promoter O Bemeflicial Owoer D Exective Offior O Director O Geserw) sod/or

Fell Name (Last sammg first, if Individual)

Busissss ov Rasidence Address (Nember and Srest, City, State, Zip Codd)

Chect Box{es) that Apply: O Promater (] Beneficial Owner O Executive Officer O Direstar {3 General and/or
Managing Panaer

Full Neme (Last name firy, if individual)

Business O¢ Residence Address  (Number aad Stremt, City, Stais, Zip Code)

Chack Bonies) that Apply: D Prometw O Demsficl Oweer C Exscudvwe Offior O Direosor 0 Geswrsl and/oc
' Managiag Parioer

full Nams (Last oame first, if individual)

Susiasss or Remidencs Address (Number sad Strest. Clty, Suase, Zip Code)

Check Baaies) that Apply: (O Promowr 3 Bensficial Owner O Executive Officar J Direstor 0 General and/or
Managing Panner

Full Nams (Last aame firse, if individual)

Business or Reudencs Address  (Number and Sirest, City, Stae, Zip Code)

(Uss biank shest, or copy and use sdditional copmes of this sheet, as necessary.)
20f8



Y No -
1. Mas the isgwer s0ld, or does Lthe issuer insend to0 sell, 10 non-accredited investory in 1his ofTaring?................ .. Q
. Aaswer slio ia Appendiz, Column 2, If flling under ULOE. s
2. What is the misimum iavesiment that will be accepted from any mdividwall ............oeoeeiiiiiisiireeian s 2R
Y No

3. Does the offsring parmit jout ownarship of 8 slagle unit? .. .. ... .. . iiiiiniiiiiiiii i (»]
é. Entwer 1he information requasted for cach person who has been or will be paid or given, directy or indirectly, any commis.

sivn o1 nmilas remuneration for sobcisation of purchasers in connection with sies of securities In the offering. If 2 person

to De hsied is an a3s0qaisd person or aget of 8 beoker or dealer registered with the SBC and/or with 3 state or siates,

list the aame of the broker or desler. If more than fve (5) persons (o be listad are amociated persoss of wuch & broker

or dealsr, you may sat forth ihe information [or that broker or dealer only..
Full Nams (Las same first, \f (ndividual)
Business 07 Residence Address (Number and Street, City, Siate, Zip Code)
432 £.Las Lohinas 3D SoeE. QDS TRNNG T 150628
Nams of Ausociaied Broker or Denler o
BMECAN LANDMARH SECVRTTIES, TINC . ‘
S n Which Perion Listed Has Soliciiad or Intends 10 Solicit Purchasers

m"usum"wm:wm) ...................... SETTRNT Y A S Al Staces
Do DM D2y OARD B TA@) D) (PR BRG] Ml (S [H) T
B (IN] Mg OR8] O] K] (ME] (&) D] D ] (MS] pwall
[NTllNE]M[WIWMWDﬂNMM el
A [ (s0) [(RQ RQ O] (VT] &l O (WY] W] (WYl [PR]

Full Name (Last name first, if individeal)

Business or Residence Address (Number and Street, Clty, State, Zip Code)

Name of Associaied Broker or Dealer

Saies ia Which Person Lisied Has Solicited or Intends 10 Soticit Purchasers

(Check *All Staies’ or check Individusl SWBLE) . . ... ... i i e e e O Al Sates
[AL] (AKX} {AZ] [AR] (CA} [(CO{ (CT] (DE] [OC] (FL] (GA] (HI] [ID]
(IL] [IN} (1Al [KS] (KY] (LA} (ME] [MDI (MA] [Mi] [MN] [MS) (M0]
{(MT] (NE}] (NV] [NH] (NJ] ([NM] [NY] [NC|] (ND} (OH} [OK] [OR] (PA)
{RI] (SC)} (SD] (TNl {TX) (UT] (VT] |VA] [WA] [WV] ({WI] [WY] (PR}

Full Name (Lax name- fiest, il individual)

Business of Residencs Address (Number and Sirest, City, Stals, Zip Code)

Nems of Auocciaied Broker or Denler

Siates in Which Person Listed Has Solicitsd or Intends 10 Solicit Purchasers

(Chack “All Suates” or check iAdIvidUal SLMES) ... ...« ..ooii i e e e e O All Sstes
(ALl {AK] [AZ] (AR} (CAl (CO] (CT] (OE] (OC] (FL] (QGA} ([HI] [1D]
Lt 1IN (IA)  (KS} (KY] (LA} (ME] (MD} (MA] (MI] (MN] (MS] (MO}
IMTI  (NE] (NV] [NW] [NJ] [N} ([NY] (NC] [ND] [OH} (OK] [(OR] [PA]
[RE)  {SC1 (SD} {TN] [TX) (UT] [VT] (VA] (WA] (wv) ([Wwi] (wYl (PR}

(Use dlank M.ueomudmo&diu‘eul copies of (his shest, 88 necessary.)
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" C_GITERING PWICE, NUMEER OV INVESTORS, EXPENSES AND USE OF PROCEEDS
“ {. Enter the aggregase offering price of securities included i this ofTering and the total umouent

aiready 10id. Eater '*0" if answer i “'nons’’ or “*aeve.'’ If the trasaction is sn axchangs offeriag,

check 1his box C wid indicate i the columns below the amounts of the securities offered for cxchange

and airsady axchangsd.
Aggregats Amoust Alresdy
Type of Security _ Offering Prics Sold
Debt ..o e e e e e e s 5. &
7YY A % S
O Common O Preferred
oo o
Convertible Securities (INCluding WRITBRKS) ..o ..oee oo eeieeee e et e e L0240 ¢ 29, (.
Parnership InLeresE ... ... i i i e e i e s L 3
Other (Spesify S S_ $.
(=) Y-
TOB ettt e EEAMACAIC R AT S N
Answer 2ls0 in Appeadix, Columa ), if Mling uader ULOE.
2. Eater the sumber of accredited and non-accredited investors who have purchased securities in this .
offering and 1he aggregaie dollar amouats of their purchases. For offerings under Rule 504, indl.
cate the aumber of persoas who have purchased securities and the aggregase dollar amount of Uveir
Aggregate

purchases on the 10tsl lines. Entar '0** il aniwer is ‘‘none’* or ‘‘tero.’’
Number Dollar Arsount

Iavestors of Purchases
\ 22LENF

b

Accredited lm; .............................................................
Noa-sccredited Invesiors. . . .. P R RRRRRTRRY: e e o
Total (for filings under RUle S0 Only) ... ... vvivriiniiieiiiraiarnannss
Aaswer 3ls0 in Appendix, Column 4, if filing under ULOE. ”

3. 1t this Nting #s for sa ofTering uader Rule 304 or 503, enter the information requested for all securi-
ties solg by Lhe issuer, 10 date, in offerings of the types indicated, in the tweive (12) months prior
10 the firy saie of secaniies in this offering. Classify securities by type listed in Pert C - Quastion 1.

Type of Dollar Amount

Type of oflering Security Soild
Rule 08 .............. ...coiinnnnn P
Regulstion A ...... .........00 Ceeees eireaae PN  {
Rule S04 .. .............. e e $.
Totad........oevnenas e e e ee e st et ety |
4. 5. Fummsh » starement of all sxpenses in cosnection with the issuancs and distribution of the
securities 1a this offering. Exclude amounts relaring misty 1o organization expenses of the ssuer.
The information may be given as subject 10 future comingencies. If the amoum of s expsaditure
i not knows, furnish sn estimate and check the box (0 the ish of the extimate.
TranTer AGENE's FEBE ... . o .o i iannteiiie ettt aie e ier e RO = | 8._’.9’__..00
Printing and ERgraviag COME ... vv.vvunne vvernesreiininersiineeainniees cerees e e @ 5.235:‘_93~“
Legal Feos ... ....c..uvenns e tee e e e et et et e et et i et e e et re e a] M'
ASCOURGRE FOBE........oovveivrinninncnce.rns ceeiies f e e e en et te et a M@
Enginegting Fess . ............. PN Q m@
Sales Comminsons (spocify (1DGErS’ 088 MPOFAMIY) . ... ... .\versereesesssensenseness e o s22OIND™
Othet E7penses (i9emifYy) e e a ’—;g:—q;
S LT T PSPPSR o 2N \He.=



b. Enter the difTerencs barwess the aggragats offering price given in rusponse 10 Part C - Quas
tos | sad wxal cpenen N\wralshed is rapones o Part C - Question 4.2, This differencs is the \.ﬁ“q?'
"adjtatied gros procuds 10 NS WRME." . ........ ... ... e e sA2RoMst.

of the purposss thown. [f the amount (3¢ a8y purpoet is not known, furnish an
wimeis and check 1he 501 10 the i\ of the estimate. The (otal of the paymencs lisied must equal
the sdjusiad groms proceeds 10 the imuar am fortd in response (0 Part C - Question ¢.b sbove.

Paymests 1o

Officers,

Directors, & Payments To

Alflinses Otheny

[= =
Salacies sad feos ................ e e v asMAAR =0
Puschoss of r08) BILBIE ... ... ...ouvvnevnnnin i inr i e e R = I Ot
Puschass, remtal or isasing and imstallation of raachinery and squipment . ... ....... (= 1 ot
Coagruction or isasing of plaat bulldings and facilities ... ... e Qs Qs
Acquisition of other businssss {including the value of securiues urvolved in this
offenag that may be wsed ia exchangs (or (hs aasets or securitiss of another ‘
iSUEY DUlSuAnt 10 s TPRT) .. ... ... r e r et e e s Qs Os_
Repayment of INBeDLBANEES . ... 00vvi o ontiin i e e Qs Os
WORKIDE GAPILAL . ... vn it eieeriee st oty et e Q s os_
Other (specify): (i 8 as
..... Qs 0
<o
COlUME TOWIE .. ....coivvvrnvrenornomeanceantoneeatoneanrorinee  arsaeiras Oﬁﬂ_@: (s I S
co

Total Paymencs Listed (cotema 1Otals 88308) ... .............oveiriniiiaiininn, o 2o =

The issusr bas duly caused this noucs to be signed by the yndersigned duly authorized person. [f this notice is filad under Ruie 535, e
following signaturs constituies an uadertakmg by the iasuer to fumish (0 the U.S. Securitis and Exchangs Commusion, upos wrillem re-
quest of s Raft, \he inlormasion furaished by the issusr (0 any non-accreditad investor pursuant 10 paragragh (BX(2) of Rule Q3.

Lisusr (Prim or Type) @ | Dase
Peooiey # 4 Peetne s d g% - S-A\-D2-
Title of Sigaw (Prim or Type)

Nasae of Signar (Prat or Type)

e § .@o\ oroe. [LectQeesioenT @MQ%&& W&,

ATTENTION
intontional misstatements or omissions of fact constitute feders! criminal viglatiens. (See 18 U.S.C. 1001)

Sof8




- ' \ I STATE GGNATURE
1l any party dumbsd in 17 CFR 230. 262 presently subject 10 any of the disqualification provisions Yes No
L TV V. L a a

Ses Appendix, Column §, for state response.

2. The undersigned isuer hereby underiakss to furnish to any state adminisirator of any siats in which this aolice is filed, a notics on
Form D (17 CFR 139.500) &t such times a5 required by staie law.

3. The undersigned issuer hersdy undestakes 10 furnish Lo the state administrators, upon writien request, information furnisbed by the
nsuer 10 offerces.

4. The undersigned issuer represeals that (he issuer is familiar with the conditions that mus de sacisfied 10 be entitied W the Uniform
limied Offering Exemption (ULOE) of the state in which this notice is filed snd undergands that the issuer claining the avaulability
of this exsmption has the burden of establishing that these conditions have been satis(ied.

The issuer has resd this notification and knows the coatents 1o be wwe and has duly caused this notics 10 be sighed on its behall By the
undersigned duly suthonzed persos.

Issver (Print or Type) ]Sisw 5 . — | Date
Preoty at Premersip | 2L At | Saca -

Name (Pring or Type) Title (Priat or Type)

M ey = L0 Wes\sew DO TRE %—ms W

Instruction:
Pria) the name and title of 1he signiag represenialive wader his sigaature for the state ponioa of this form. One copy of every notice on
Form D must bs manuaily signed. Any copies not manually signed must be photocopies of the manually signes copy or bear typed or prinded

signalures.
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